t h e mother and of DM in maternal relatives.lnvestigations reveal ed normal T4;antlmicrosomal t h y r o i d a n t l b o d i e s (1:25,000 and 1: 7,OOO);antinuclear a n t l b o d i e s (1 :32.768 and 1 :1,024) ;rheumatoid f a c t o r (1:320 and 1:640);high-normal C3 (2401119%) and e l e v a t e d C4 (240mg%) ;normal IgA and 1gM.elevated 1gG;elevated g a m g l o b u l i n normal CBC p e r i p h e r a l smear and serum Bl2;normal adrenal respons t o ACTH stimulatlon;HL-A,A-28,A-9,B-27,B-7,CW-2;elevated ESR (33 and 26 mn/hr) ; and evidence o f JRA on w r i s t x-ray.These f i n d i n g s a r e c o n s i s t e n t w i t h t h e presence o f an autoimnune d i s o r d e r . F u r t h e r m o r e , t h e i r a s s o c i a t i o n w i t h DM in t h i s p a t i e n t lends supp o r t t o t h e concept t h a t OM may i t s e l f be a d i s e a s e o f autoimnun origin.We b e l i e v e t h i s t o be t h e f i r s t r e p o r t o f t h e c o e x i s t e n c e and c o n c u r r e n t e x p r e s s i o n of OM, HT and JRA in A newly developed continuous glucose monitor (CGM) incorpora t e s a non-thrombogenic blood withdrawal system and a glucose e l e c t r o d e which g e n e r a t e s a continuous t r a c i n g o f r e a l blood glucose (BG) d u r i n g an Arginine-Insulin GH S t i m u l a t i o n Test (AIST) which was administered t o seven c h i l d r e n w i t h s h o r t s t a tu r e .
Brook, and Long Island J e w i s h -H l i l s l d e Medical Center,Departmenl o f Pediatrics,New Hyde Park,New York.
The a s s o c i a t i o n of DM,HT and JRA has not been p r e v i o u s l y recorded.The purpose o f t h i s comnunicatlon i s t o r e p o r t o u r prel i m i n a r y f i n d i n g s in a 14 y e a r o l d H a i t i a n g i r l who developed i~
s u l l n -dependent DM a t age 6 y r s , g o i t e r a t 9 y r s , and p o l y a r t ic u l a r JRA a t 12 yrs.No evldence of i r i d o c y c l i t l s was present.Fo1 lowing t h y r o i d and gold therapy t h e g o i t e r regressed and t h e a r t h r i t i s improved.There was a family h l s t o r y o f DM and g o i t e r i t h e mother and of DM in maternal relatives.lnvestigations reveal ed normal T4;antlmicrosomal t h y r o i d a n t l b o d i e s (1:25,000 and 1: 7,OOO);antinuclear a n t l b o d i e s (1 :32.768 and 1 :1,024) ;rheumatoid f a c t o r (1:320 and 1:640);high-normal C3 (2401119%) and e l e v a t e d C4 (240mg%) ;normal IgA and 1gM.elevated 1gG;elevated g a m g l o b u l i n normal CBC p e r i p h e r a l smear and serum Bl2;normal adrenal respons t o ACTH stimulatlon;HL-A,A-28,A-9,B-27,B-7,CW-2;elevated ESR (33 and 26 mn/hr) ; and evidence o f JRA on w r i s t x-ray.These f i n d i n g s a r e c o n s i s t e n t w i t h t h e presence o f an autoimnune d i s o r d e r .
F u r t h e r m o r e , t h e i r a s s o c i a t i o n w i t h DM in t h i s p a t i e n t lends supp o r t t o t h e concept t h a t OM may i t s e l f be a d i s e a s e o f autoimnun origin.We b e l i e v e t h i s t o be t h e f i r s t r e p o r t o f t h e c o e x i s t e n c e
and c o n c u r r e n t e x p r e s s i o n of OM, HT and JRA in one i n d i v i d u a l .
CONTINUOUS MONITORING OF BLOOD GLUCOSE DURING ARGIN-

INE-INSULIN GROWTH HORMONE (GH) STIMULATION TEST.
Angeliki Georgopoulos, Maria I . Schmidt, L e s l i e P.
U n i v e r s i t y School of Medicine, Department of P e d i a t r i c s , Baltimore, Maryland 21205.
A newly developed continuous glucose monitor (CGM) incorpora t e s a non-thrombogenic blood withdrawal system and a glucose e l e c t r o d e which g e n e r a t e s a continuous t r a c i n g o f r e a l blood glucose (BG) d u r i n g an Arginine-Insulin GH S t i m u l a t i o n Test (AIST) which was administered t o seven c h i l d r e n w i t h s h o r t s t a tu r e .
The i n t r a v e n o u s i n f u s i o n of a r g i n i n e was a s s o c i a t e d w i t h an i n c r e a s e of B G from a b a s e l i n e of 8 3 + 10.9 t o 107.7 + 14.9 (mgl 100 m l + 1 SD). The peak l e v e l was reached 26.3 + 6.5 minutes,
and r e t u r n e d t o b a s e l i n e 51.3 + 9.5 minutes, a f t e r t h e IV i n j e ct i o n .
The n a d i r i n BG occurred 30.4 + 8 . 5 minutes a f t e r IV i n s u l i n . The b a s e l i n e l e v e l o f 76.6 + 1 0 . 1 mg1100 m l + 1 SD f e l l t o 29.1: 6.2.
The BG r e t u r n e d t o normal 57.2 + 7.5 minutes a f t e r t h e IV i n j e c t i o n .
Symptoms of hypoglycemia may f o r c e premature t e r m i n a t i o n o f t h e AIST.
I n two of t h e p a t i e n t s t h e AIST was continued d e s p i t e symptoms because t h e B G l e v e l was i n c r e a s i n g a t t h e time. The use of CGM i n c r e a s e s t h e s a f e t y o f t h e AIST by providing r e a l time l e v e l o f BG. Simultaneous maternal and f e t a l plasma oxytocin (OXY) concn. (~U / m l ) were measured by r a d i o i m u n o a s s a y before and during cont i n u o u s i n f u s i o n of s y n t h e t i c OXY t o s t e a d y s t a t e c o n d i t i o n s i n t o ewe or f e t u s ( g e s t a t i o n a l age 124-140 days; a t least 5 days posts u r g e r y ; e s t i m a t e d f e t a l w t . 3 kg). Fetal metabolic c l e a r a n c e r a t e s (MCR i n ml/kg/min) were c a l c ul a t e d t o be 18.1 t 1.1 and 1 5 . 0 ' 1 . 3 a t the two i n f u s i o n r a t e s ; maternal MCR were 1 2 . 7 t 2.8 and 13.4 i 2.3, r e s p e c t i v e l y . Exami n a t i o n of simultaneous f e t a l and maternal b a s e l i n e OXY concent r a t i o n s revealed t h a t f e t a l l e v e l s were s i n i f i c a n t l y higher t h a n m a t e r n a l :
1 . 9 i 0 . 2 vs 0 . 7 t 0 . 1 (p<.057. Continuous m n it o r i n g of u t e r i n e p r e s s u r e revealed t h a t u t e r i n e c o n t r a c t i o n s were induced by maternal i n f u s i o n of 800 uU/kg/min; no u t e r i n e c o n t r a c t i o n s were induced by f e t a l i n f u s i o n . Conclusions based on t h e s e d a t a a r e : 1 ) plasma OXY l e v e l s exceed maternal l e v e l s i n f e t u s e s o f 124-140 days g e s t a t i o n ; 2) t r a n s p l a c e n t a l passage o f OXY i s minimal i n both M-F and F-M d i r e c t i o n s ; 3 ) maternal and f e t a l MCR of OXY a r e s i m i l a r and u n r e l a t e d t o plasma OXY l e v e l s .
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